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and throat, and an almost complete paralysis of the muscles of the 
throat. When such is the case, the stomach tube is used and rectal 
feeding is resorted to, particularly in cases of children. Plenty of 
water is given and the kidneys and bowels are watched closely. One 
of the worst complications with us has been nephritis. 

Doctors, nurses and orderlies wear gowns, caps, gloves and face 
masks while on duty. If I could take you with me at night when I 
make the rounds and you could look into the ward with its shaded 
lights, see the nurses and attendants in their ghostly garb, and listen 
to the moanings and mutterings of unconscious and delirious patients, 
it would make an impression on your mind which you would never for- 
get, for as I look at it I can only think of the stories we read of 
plagues. Of course this work is very depressing and no one realizes 
that more than we do; but the nurses who have been assigned this duty 
have done the work willingly and cheerfully and most efficiently. The 
internes who have charge of these cases have worked faithfully, one in 
particular has given his time day and night, and more conscientious 
work I have never seen. 



NURSES' DIRECTORIES* 

By NELLIE B. CHAPMAN 
Spokane, Washington. 

After visiting thirteen nurses' directories and finding complaints 
of much similarity, I have been wondering if some of this might not 
be corrected, — if the great nursing body fully understood the trouble. 
If every nurse could feel that she is a part of the directory, that its 
success or failure was to her credit or discredit, would it not awaken 
more interest? The universal cry is that there is not sufficient co- 
operation of the nurses with the directory. 

We cannot wonder at a nurse's thinking that the registrar is some- 
times unjust, when she is idle while others are kept busy, but she should 
study this from all sides, see how many different kinds of cases she is 
registered against, then view the records showing how many short cases 
she has refused (24 hours' relief for instance). Of course it is her 
privilege to refuse, but is it not clear that this is one reason why she 
is not busy? She should look over the past and see if the time she 
was busiest was not when she said, with a big heart, " I will take any- 

* Read at the seventh annual meeting of the Washington State Graduate 
Nurses' Association, Bellingham, <June 13, 14, 1912. 
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thing." It is no uncommon thing to have the 24-hour cases lengthen 
into weeks and even months. 

The nurse who is established in a place and does not need to de- 
pend on the directory for her calls sometimes thinks it is not necessary 
for her to support the directory, but would it not be better to use it? 
This brings us up to the subject of co-operation again. What disad- 
vantage would there be to any one in having her calls come through 
the directory? Of course, the doctor likes to have the nurse give him 
credit for the call, but this she will do, no matter through what channel 
it comes. When the nurse is asked by a physician, or any one, " Where 
can I get you for a case ? " why not say, " Through the directory." 
Would it not be more business-like than to give your own telephone 
number and then, when a call comes, perhaps have the landlord say, 
" Not here, do not know when she will return." She has missed a call, 
the doctor will call for some one else, many times a practical nurse 
will get the case, whereas a registrar might have located the nurse. 

The nurse who is awake to the magnitude of her calling, who wants 
to climb to the top in her profession, is certainly satisfied with none 
other than the best. 

There are many reasons why we should support the directory. It 
is one of the best ways of lifting up the standard, and not merely an 
employment bureau. I heard very recently of a doctor who called 
a nurse to assist him at an operation, the family was poor, not able 
really to pay the minimum price, but she charged for six hours' work, 
$25. The poor family paid it. (The doctor was unprincipled enough 
to allow the bill for that amount.) If that nurse had been sent 
through a directory this would not have occurred. As a result the 
profession has suffered. These people thought they did not have money 
or have influence, and they and their friends feel that nurses are regu- 
lar grafters. It pains us to see how much harm a single case will do. 

Another evil we have to contend with is the non-official directory. 
This has discouraged many nurses with the thought of maintaining any 
directory. I heard of a woman who advertised for nurses in some of 
the eastern cities, saying there was a dearth of nurses in her city, and 
many flocked there, only to find this woman wanted them for immoral 
purposes. This is a singular case, but there is a just criticism of the 
commercial directories in many places, that they are run for financial 
gain only, the nurse paying a large fee, and receiving no cases. 

Why could there not be a national organization of the official direc- 
tories to protect the nurses in strange cities from these unscrupulous 
directories? Why not have a registrar's association? Why do the 
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journals give so little on this subject? Would not one directory be a 
great help to another if their successful methods were known? Unfor- 
tunately the nurses' directory is not advertised even in its own city as 
it should be. I spent four hours in a city of 300,000 population, try- 
ing to locate the nurses' directory. Even " Information " (of the pub- 
lic telephone) said it had never heard of a nurses' directory, and yet 
there must have been hundreds of nurses as subscribers to that telephone. 

I wonder how many have tried the plan that has been so success- 
ful in Spokane, that is, to have the registrar call on each physician 
every three months ? Also a list is mailed to the doctors in the country, 
about three times in each year. These have brought great results, for 
I found in visiting these cities (many of them more than twice the 
population of Spokane) they have no more calls than we. 

Let us not be content to remain where we are, but awaken to the 
possibilities of greater restilts, which can be attained by a hearty co- 
operation of the nurses with the directory. 



DIFFICULTIES IN PRIVATE NURSING 

By JENNIE JORDAN 
Graduate of the Toledo Hospital Training School, Toledo, Ohio. 

As a rule it is better to dwell upon the advantages than the dis- 
advantages, the pleasant rather than the unpleasant features in our 
work, but the fact remains that there are disadvantages and unpleasant 
features to every pathway, and we all have them to meet and if possible 
surmount. So I suppose it is well for us once in a while to hunt out 
the disadvantages and difficulties and analyze them, and thus to meet 
and surmount them. How often have I had said to me, " There are 
so many unpleasant features to nursing." My experience has shown 
me that there are many, but that the pleasant by far outnumber the 
unpleasant. We are all sometimes prone to think of our work as pre- 
senting the greatest number of disadvantages but that, I think, is be- 
cause we know more of nursing than we do of other branches of work. 
There is no work to which there are not many disadvantages, and 
weighed both pro and con with any other work we might have taken up, I 
think nursing will stand the test. 

Nursing is pre-eminently a woman's work, and it therefore follows 
that to be eminently successful in our profession one should be pre- 
eminently womanly. I like the word womanly, it means so much. What 
depths of tenderness, what towers of strength, what powers of under- 



